Mring the mediCal cerniicalion 1n the specific manner required by 1Y.J. 14V Mo
Dactor, corener, etc. must use only standard nor"nencla‘lura in item 18. No symptoms will be listed.

All diseases in Part | must be causally relatad.
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FLED NOV 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.

. 414026

STATE FILE NUMBER

_R:gism:tion District No. \ '1 g Pr_i_mor;'Rh_Eistruﬁnn District No. f}... g:_g_-_é_____.._ Ra.g_ism'v': No.__l,a___a__:- _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca before
o. COUNTY Levwis o STATE Ll ggouri ¢t OOUNTY LgWis udmu/ulon)
b. ClOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY ’éa Inside Limits
TOWN 1.aGranza Yes 3} Mo (] _TOWN LaGrange 09 [ pYes(®@ e D
I c. Egls-é-l"l:{:l?EDOF (1# NOT in hospital, give location) | Length of stay in 1b d. iL%EREE-ES . {If vutside, give location) Reside on Farm
i msTITUTioN o streat sddrelss : Hostreet address Yes [] Nof]
3. ?TAME:?F'?HEJ:EASED First B Middie Laost 4. DS;E Month Day Y ear
ren e John William Roberts ooary NOX « 16 1957
5. SEX 6. COLOR OR RACE MARR}éDmNEVER marrien[] 8. DATE OF BIRTH 9, AG.E SI,:'H;; ':.U,.'.‘."’.ER;:,E.AR I:LL:::DER 2:“!:?25.
. _lale vhite vioveo[ ] oworceo[]| Feb. 28,1871 1 8 I "~
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond stata or country) €/ 12. CITIZEN OF WHAT COUNTRY?
R oTRrT T Foltdry Bowling Green,ilo., UsSebe
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jess iim, Roberts Unknown Amanda Roberts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ton re-grakranl](fven ahve v erdemr ot onie) | 358 0F 7562  Amande Boberts . LaGrange,Mo.,

PART 1,

Conditions, If on
which gave rise

¥
to
obove cause {a), }

lying cause last.

18. CAUSE OF DEATH (Enter ¢nly one cause per L
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

stating the undaer

DUE TO (b)

DUE TO (¢} .

for (a), {b), and (c).)

INTERVAL BETWEEN

ONSET AND DEATH
ﬂﬂ&a—:

L

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teemingl dissoxe condition nlun‘ in PART | {a}

19. WAS AUTOPSY

=
g
[~
< PERFORMED? 2
s Y200 vES[] NO[ -
[ 20s. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 11 of item 18.) *
w
y O a O
3| 20c. TIMEOF Hour Month, Day, Year
[ INJUR a.m.
¥ p.m.
204, INJURY. OCCURRED . 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE ) farm, factory, sireet, office bldg., etc) : Coe : :
WORK AT WORK ;
21. 1 attended the decoazed from 4 £ 7 ond lost saw :?

l:,nliveran azﬂ Z‘-'/iéz
wledge, from the couses stated.

m on the date stated above; and to the best of my kno

23b. DATE

or title) 2_‘ 22b. ADDREZ mf B WJ =
M:‘ * . F ]

Zze. PATE SIGNED

[/ 857

Z3a. BURIAL, CREMATION, T4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) . (State)
REMOVAL (Specify) -
Buriey Novw. 19 1947 Riverviaw Cemetery | LaGraunde,Migsouri,,
i DRE 25. DATE RECD. BY LOCAI.. REG. | 26. REGISTRAR'S SIGNATURE
571 _E W, :
, v
6. 2L

14. FUN A.LDIRECTOR
]

< W

[1-23-

m.d.

(L

sod Embolmes’s Stotement on Reverse Side)




Wt

~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mem ..................................................................................... .» Student Embalmer No. ...................

working under my personal supervision.

Student ...oovevrcirnrnnnnnnnn, rrreeernerienaen S
Signature of Student Embalmer

Lice‘r\lsed Embalmgr No.4/ <7, f ........
P. 0. Address jf&%‘ﬂ.«j-@,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_ . [If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )

* -

’




